A 77-year-old woman with a remote smoking history presented with progressive dyspnea, chest discomfort, and hypoxia. Computed tomography showed extensive mediastinal, hilar, and perisplenic adenopathy. Her laboratory work was notable for thrombocytopenia (platelets 5 77 K/mL), mild anemia (hemoglobin 5 11.2 g/dL), high lactate dehydrogenase (4325 IU/L), and hyperuricemia (11.2 mg/dL). Because of a concern for high-grade lymphoma, the patient underwent bone marrow (BM) biopsy, which showed extensive infiltration by atypical cells (panel A) immunoreactive for thyroid transcription factor-1 (panel B) and chromogranin (weakly), and nonimmunoreactive for CD20 (panel C), CD3, CD34, and CD117. Flow cytometric analysis revealed a small population of CD20(dim)CD5
